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Abstract
This report examines the importance of ethical decision-making in healthcare practice. Healthcare professionals regularly face situations where they must choose between competing values such as patient autonomy, medical benefit, avoiding harm, and fair distribution of resources. The paper first explains four key ethical principles: autonomy (respecting patient choices), beneficence (doing good), non-maleficence avoiding harm, and justice fair treatment. Next, it analyzes common ethical dilemmas including end-of-life decisions, refusal of treatment, resource allocation, and patient confidentiality conflicts. The report then discusses informed consent ensuring patients understand and voluntarily agree to treatment, patient confidentiality protecting private information, and professional responsibility duty to act in patient’s best interest. Real-world healthcare case examples are used throughout, including the Charlie Gard case end-of-life decisions, the Tuskegee Syphilis Study informed consent failure, and a modern HIV confidentiality dilemma. The findings show that ethical principles often conflict in practice, requiring structured decision-making models and team discussion. The discussion highlights practical challenges such as time pressure, cultural differences, and emotional burden on staff. The conclusion recommends that healthcare organizations provide regular ethics training, establish ethics committees, and create a safe environment for staff to raise concerns. This report is written in simple English for a bachelor-level reader and follows APA 7th edition referencing.
1. Introduction
Every day, doctors, nurses, and other healthcare workers face hard choices. Should they tell a patient bad news even if the family asks them to hide it? Should they respect a patient’s wish to refuse treatment even if that treatment could save their life? Should they give a scarce organ to a young person with many years ahead or to an older person with more urgent need? These are not easy questions. They are ethical dilemmas – situations where two or more right values seem to conflict.
Ethical decision-making in healthcare is not just about following rules. It is about thinking carefully, considering everyone involved, and making a choice that you can defend. Without ethics, healthcare becomes mechanical or even dangerous. History has many dark examples, such as the Tuskegee Syphilis Study where doctors lied to poor Black men for 40 years. That happened because ethics were ignored.
The purpose of this report is to
1. Explain key ethical principles: autonomy, beneficence, non-maleficence, and justice.
2. Analyze common ethical dilemmas that healthcare professionals face.
3. Discuss informed consent, patient confidentiality, and professional responsibility.
4. Use real-world healthcare case examples to support the discussion.
The report is organized as follows. First, a literature review explains what experts have written about healthcare ethics. Second, the methodology describes how information was gathered. Third, findings apply ethical principles to real cases and analyze dilemmas. Fourth, the discussion interprets the findings and offers recommendations. Finally, the conclusion summarizes the key points.
This report is written in simple, everyday English so that any reader – not just philosophy experts – can understand it. The goal is to help future healthcare workers recognize ethical problems and think through them step by step.
2. Literature Review
This section reviews the main ideas in healthcare ethics. It draws from classic philosophy Beauchamp & Childress and more recent applied work on dilemmas and decision-making.
2.1 What are Healthcare Ethics?
Healthcare ethics also called bioethics or medical ethics is the study of right and wrong in medicine and healthcare. It helps professionals answer questions like: What should I do? What is the patient’s best interest? Who decides?
According to Beauchamp and Childress (2019), the most widely used framework in Western healthcare is the four principles approach. These four principles – autonomy, beneficence, non-maleficence, and justice – are not absolute rules but starting points for discussion. They help identify what matters in a situation. However, the principles can conflict. For example, respecting a patient’s autonomy letting them refuse a blood transfusion may conflict with beneficence saving their life. When principles conflict, healthcare workers must weigh them carefully.
2.2 The Four Key Ethical Principles
Let us explain each principle in simple terms.
Autonomy comes from Greek words meaning self-rule. In healthcare, autonomy means respecting the patient’s right to make their own decisions about their body and treatment. This includes the right to say yes or no after understanding the information informed consent. Autonomy does not mean the patient can demand any treatment – doctors are not required to provide harmful or useless treatments. But it does mean that a competent adult can refuse even life-saving treatment. For example, a Jehovah’s Witness may refuse a blood transfusion for religious reasons. Even if the doctor thinks it will save their life, the doctor must respect that refusal (Gillon, 2018).
Beneficence means doing good. Healthcare professionals have a duty to act in the patient’s best interest – to relieve suffering, prevent harm, and promote well-being. Beneficence goes beyond simply avoiding harm. It means actively helping. For example, a nurse staying late to comfort a frightened patient is showing beneficence. But beneficence has limits. Doctors cannot be forced to provide treatments that are futile no benefit or that violate their own conscience within reason Beauchamp & Childress, 2019.
Non-maleficence means do no harm. This is often remembered by the old medical saying: Primum non nocere (first, do no harm). Non-maleficence requires healthcare workers to avoid causing unnecessary harm to patients. But note: almost all medical treatments have some risk of harm. Surgery has pain and risk of infection. Chemotherapy has severe side effects. Non-maleficence does not forbid all harm – it forbids unnecessary or disproportionate harm. The doctor must balance potential benefit against potential harm. If a treatment has very low chance of benefit and very high chance of serious harm, non-maleficence says do not do it (Gillon, 2018).
Justice means fairness. In healthcare, justice has two main parts: treating similar patients similarly (no discrimination) and distributing scarce resources fairly distributive justice. For example, if two patients need a kidney transplant and only one kidney is available, how do you choose? Justice says you should not choose based on race, wealth, or social connections. You should use fair criteria like medical urgency, likelihood of success, and time on waiting list. Justice also applies to whole populations – should a rich country spend billions on expensive cancer drugs for a few people or on basic primary care for many? (Daniels, 2020).
2.3 Common Ethical Dilemmas in Healthcare
Dilemmas arise when two principles point in opposite directions. The literature identifies several recurring dilemmas:
· End-of-life decisions: Should life support be continued for a patient in a permanent vegetative state? The patient cannot express their wishes. Family may disagree. Beneficence prolong life conflicts with non-maleficence prolonging suffering and autonomy what would the patient have wanted?.
· Refusal of treatment: A competent patient refuses a treatment that doctors believe is life-saving. Autonomy says respect the refusal. Beneficence says save the life. Which wins? In almost all legal systems, autonomy wins for competent adults (RCOG, 2021).
· Resource allocation: A hospital has only one ventilator. Two patients need it. One is 80 with multiple health problems. The other is 20 and otherwise healthy. How do you decide? Justice requires a fair process, but what is fair?
· Confidentiality conflicts: A patient tells their doctor they have HIV and plan to have unprotected sex with their partner, but they refuse to tell the partner. Does the doctor break confidentiality to warn the partner? The duty to protect the partner beneficence conflicts with the duty to keep patient secrets autonomy/confidentiality.
· Cultural and religious differences: A family requests that the patient not be told they have terminal cancer. The doctor believes patients have a right to know. Whose values win? (Shaw & Hurst, 2019).
2.4 Informed Consent, Confidentiality, and Professional Responsibility
Informed consent is the practical application of autonomy. It has three parts: (1) the patient must be given information (diagnosis, risks, benefits, alternatives); (2) the patient must understand that information; (3) the patient must voluntarily agree without pressure. Informed consent is not just signing a form – it is a process of conversation. The famous case of Montgomery v Lanarkshire Health Board (2015) in the UK established that doctors must tell patients about any material risks that a reasonable person would want to know, even if the doctor thinks the risk is small UK Supreme Court, 2015.
Patient confidentiality is the duty to keep patient information private. It is based on respect for autonomy patients control their own data) and trust (patients will not be honest if they fear exposure. Exceptions to confidentiality include: when a patient poses a serious risk to a specific person e.g., threat of violence), when required by law reporting gunshot wounds or child abuse, and sometimes for public health (reporting infectious diseases. But these exceptions are narrow Haddad & Geiger, 2022.
Professional responsibility means that healthcare workers have duties beyond just following rules. They must act with integrity, keep their skills current, advocate for patients, and report unsafe practices. Professional responsibility also includes self-care – burned-out, exhausted staff cannot make good ethical decisions (Levinson & West, 2021).
Gap in literature: Most textbooks explain the four principles well but give too few real-world examples of how to resolve conflicts step by step. This report addresses that gap by using detailed case studies from actual healthcare events.
3. Methodology
This report uses a qualitative, case-based approach. I did not collect new data from patients or hospitals. Instead, I analyzed existing information from three types of sources:
1. Academic books and journals e.g., Beauchamp & Childress 2019, Journal of Medical Ethics for ethical theory.
2. Public case reports from hospital ethics committees, court decisions, and news reports.
3. Guidelines from professional bodies e.g., American Medical Association, UK General Medical Council.
Case selection criteria: I chose cases that are well-documented, involve clear conflicts between ethical principles, and are relevant to everyday healthcare practice not just rare, bizarre situations. The three main cases discussed are:
· Charlie Gard case end-of-life, parental vs. medical judgment
· Tuskegee Syphilis Study informed consent failure, racism in medicine
· HIV confidentiality scenario conflict between confidentiality and duty to warn
Limitations: This report does not include interviews with healthcare workers. Therefore, it cannot capture the real-time emotional pressure of making ethical decisions at 3 a.m. in an emergency room. Also, the focus is on Western medical ethics; non-Western perspectives e.g., African ubuntu philosophy or Islamic bioethics are not covered. For a bachelor-level assignment, this is acceptable because the goal is to learn the basic framework.
Ethics: All sources are cited properly. No patient real names are used except for public figures Charlie Gard, whose family spoke publicly. The Tuskegee case is a matter of public record.
4. Findings
This section presents the findings in three parts, using real-world cases to show how ethical principles work in practice.
4.1 Applying Ethical Principles to Real Cases
Case 1: The Charlie Gard Case End-of-Life and Parental vs. Medical Judgment
Charlie Gard was a baby born in the UK in 2016 with a rare genetic disorder called mitochondrial DNA depletion syndrome. He was on a ventilator and had severe brain damage. His doctors at Great Ormond Street Hospital believed that continued treatment was futile and causing suffering. They recommended withdrawing life support. Charlie’s parents disagreed. They wanted to take him to the United States for experimental nucleoside therapy. The case went to court.
Ethical principles involved:
· Beneficence: Doctors said continuing life support was not doing good because Charlie had no awareness and no chance of recovery. They said the kindest thing was to let him die peacefully.
· Non-maleficence: Doctors argued that keeping Charlie on a ventilator with constant procedures suctioning, blood draws caused him harm and suffering without any benefit.
· Autonomy: Charlie’s parents believed they were acting in his best interest. They wanted to try any possible treatment, no matter how small the chance.
· Justice: Should scarce NHS resources be spent on a treatment with no proven benefit for one baby when other children could be helped?
Resolution: Multiple courts, including the UK Supreme Court and the European Court of Human Rights, sided with the doctors. The judges ruled that Charlie’s best interest as a medical matter was to avoid prolonged suffering. The experimental treatment had no realistic chance of helping. Ventilator support was withdrawn in July 2017, and Charlie died Dyer, 2017.
Application of ethical decision-making: The courts did not simply count principles. They weighed them. Autonomy of parents is very important, but it is not unlimited. When medical evidence clearly shows treatment is futile and causes suffering, non-maleficence overrides parental autonomy. This case shows that ethical decision-making sometimes requires legal involvement when families and doctors cannot agree.
Case 2: The Tuskegee Syphilis Study Informed Consent Failure
Between 1932 and 1972, the US Public Health Service studied syphilis in poor Black men in Alabama. They told the men they were being treated for “bad blood.” In reality, they were not treated at all – even after penicillin became the standard cure in 1947. The researchers wanted to study the natural course of the disease. Men died, went blind, or passed syphilis to their wives and children. They were never given informed consent. They were lied to (Brandt, 1978).
Ethical principles violated:
· Autonomy: Completely ignored. Men were not told the truth and could not make informed choices.
· Beneficence: The study did nothing to help the men. It actively harmed them.
· Non-maleficence: Grossly violated. Men suffered preventable illness and death.
· Justice: The study targeted poor, uneducated Black men because researchers thought they were “less valuable.” This is a profound injustice.
Impact: When the study was exposed, it led to major changes in research ethics. The Belmont Report (1978) created three basic principles for human subjects research respect for persons autonomy, beneficence, and justice. It also established Institutional Review Boards (IRBs) to review research before it starts. Informed consent is now legally required for all federally funded research in the US (National Commission, 1979).
What this teaches us: Ethical principles are not just abstract ideas. When they are ignored, real people suffer. The Tuskegee study still damages trust in healthcare among Black Americans today. A 2021 study found that only 22% of Black Americans trust medical researchers (Grieger, 2021). That is a direct consequence of unethical decision-making 50 years ago.
4.2 Analysis of Common Ethical Dilemmas
Dilemma 1: Refusal of Life-Saving Treatment
A 55-year-old woman with a bleeding ulcer needs a blood transfusion. She is awake, alert, and has no mental impairment. She is a Jehovah’s Witness and refuses blood products based on her religious beliefs. Without the transfusion, she will likely die. What should the doctor do?
Analysis using the four principles:
· Autonomy: Strongly favors respecting her refusal. Competent adults have the right to refuse any treatment, even if that leads to death.
· Beneficence: The doctor wants to save her life. That is doing good.
· Non-maleficence: Giving a transfusion against her will would be a violation of her person – that is a form of harm. Also, refusing the transfusion leads to her death, which is the ultimate harm.
· Justice: Treating her against her will would be unjust because it treats her differently from other competent patients we would not force treatment on others.
Resolution: In almost all legal systems, the doctor must respect the patient’s refusal. The doctor can try to persuade her, offer alternative treatments e.g., medications to slow bleeding, but cannot forcibly give blood. A 2017 UK case, Re A Children, confirmed that competent adults have the absolute right to refuse treatment UK Court of Appeal, 2017.
Learning point: Autonomy is often the strongest principle when the patient is competent. But doctors still struggle emotionally  watching a patient die from a treatable condition is very hard. Good ethical decision-making does not mean ignoring your feelings. It means recognizing that respecting autonomy is sometimes more important than your desire to save a life.
Dilemma 2: Resource Allocation The Ventilator Problem
During the COVID-19 pandemic, some hospitals ran out of ventilators. Suppose a hospital has one ventilator left. Two patients need it immediately. Patient A is 85 years old, has advanced lung disease, heart failure, and kidney problems. Patient B is 40 years old, has no other health problems, and was previously healthy. Both will die without the ventilator. Who gets it?
Analysis using justice
· Utilitarian approach: Save the most life-years. Patient B may live 40 more years. Patient A may live 5 more years. Give to Patient B.
· Egalitarian approach: Both lives are equally valuable. Flip a coin.
· Prioritarian approach: Give priority to the sickest? But both are equally sick (will die without).
· Response to treatment approach: Which patient is more likely to survive with the ventilator? Patient B is healthier, so more likely to survive.
Resolution: Many hospital triage protocols use a combination: (1) urgency (both urgent), (2) prognosis (likelihood of survival after ventilation), and (3) life-years saved. By these criteria, Patient B would likely receive the ventilator (White & Lo, 2020).
Ethical conflict: This feels unfair to many people – why should age matter? But if we do not consider age, we end up giving scarce resources to people who will die soon anyway, while younger people die needlessly. There is no perfect answer. The ethical requirement is that the decision process be transparent, consistent, and free from discrimination (race, wealth, disability, etc.).
4.3 Informed Consent, Confidentiality, and Professional Responsibility
Informed consent in practice
Informed consent is not just a form. It is a conversation. Consider a patient with early-stage breast cancer. The surgeon explains: lumpectomy (remove only the tumor) has 95% survival at 5 years but requires radiation; mastectomy (remove whole breast) has 96% survival but is more disfiguring. The patient must understand that both are good options. The surgeon should not push one option because it is easier for them. The patient’s values matter.
A failure of informed consent happened in the case of Schloendorff v Society of New York Hospital (1914). A patient agreed to an examination under anesthesia but explicitly refused surgery. Doctors performed surgery anyway. The court ruled: “Every human being of adult years and sound mind has a right to determine what shall be done with his own body (Cardozo, 1914).
Confidentiality dilemma real-world example
A 30-year-old man tests positive for HIV at a clinic. He tells his doctor that he is sexually active with his wife, who does not know his status. He refuses to tell her. He says if the doctor tells her, he will never trust doctors again and will not return for treatment. What should the doctor do?
Analysis:
· Confidentiality: Strong duty to keep patient secrets.
· Beneficence/non-maleficence: The wife is at serious risk of HIV infection. The doctor has a duty to prevent serious harm to a third party.
· Law: In many US states, doctors may and in some states must warn identifiable third parties at risk. The case of Tarasoff v Regents of University of California (1976) established that mental health professionals must warn potential victims of violence. HIV is not violence, but the principle of preventing serious harm applies (Gostin, 2019).
Resolution: The doctor should first try to persuade the patient to tell his wife. Offer to help with the conversation. If he still refuses, the doctor should inform him that confidentiality will be broken to protect the wife. Then the doctor contacts the wife without revealing details beyond the risk or public health authorities. This is a rare exception to confidentiality, justified by preventing serious harm.
Professional responsibility example:
A nurse notices that a senior doctor is coming to work smelling of alcohol and making errors in prescribing. The nurse is afraid to report it because the doctor is powerful and might retaliate. What should the nurse do?
Professional responsibility says the nurse must report it – not to punish the doctor, but to protect patients. Most healthcare organizations have a confidential reporting system whistleblower police. Failing to report would be a failure of professional responsibility. The case of Dr. Harold Shipman a UK doctor who murdered over 200 patients shows what happens when colleagues ignore warning signs (Baker, 2021).
5. Discussion
The findings show that ethical decision-making in healthcare is not about finding one perfect answer. It is about making the best possible choice in a difficult situation, using principles as guides.
5.1 Interpreting the Findings
First, the four principles autonomy, beneficence, non-maleficence, justice are useful but often conflict. In the Charlie Gard case, doctors emphasized non-maleficence avoiding suffering while parents emphasized beneficence seeking any possible benefit. The courts weighed the evidence and decided that non-maleficence was stronger when treatment was futile. There is no universal hierarchy of principles – the weight depends on the specific facts.
Second, informed consent is much harder than it sounds. Many patients do not understand medical information, or they are too scared to ask questions. Studies show that up to 50% of surgical patients cannot name a single risk of their procedure after signing a consent form (Kinnersley et al., 2020). This is not because patients are stupid – it is because doctors use technical language and rush. Ethical decision-making requires real communication, not just signatures.
Third, confidentiality is vital for trust, but it has limits. The HIV case shows that when a specific, identifiable person is at risk of serious harm, confidentiality can be broken. However, healthcare workers are often unsure about the rules. A survey of 500 doctors found that 60% did not know their state’s laws on warning sexual partners of HIV (Gostin, 2019). This is a training gap.
5.2 Challenges in Ethical Decision-Making
Several practical challenges make ethical decision-making difficult in real healthcare settings
1. Time pressure. An emergency room doctor has minutes to decide whether to intubate a patient. They cannot sit down with an ethics textbook. The solution is training and habit – ethics should become second nature through repeated discussion and simulation.
2. Emotional burden. Making ethical decisions – especially about withdrawing life support – causes moral distress. Moral distress is when you know the right thing to do but cannot do it because of institutional obstacles e.g., no policy, afraid of family lawsuit. Over time, moral distress leads to burnout and nurses leaving the profession Levinson & West, 2021. Organizations must support staff with ethics debriefing and counseling.
3. Cultural differences. A patient from a culture where family makes medical decisions may not want to be told a terminal diagnosis. The Western focus on individual autonomy may clash with family-centered values. Good ethical decision-making requires cultural humility – not assuming your own values are universal, but also not abandoning vulnerable patients. A compromise might be: ask the patient through an interpreter how much they want to know. Some may want full disclosure; others may want the family to decide Shaw & Hurst, 2019.
4. Power imbalances. Junior doctors and nurses often see ethical problems but feel unable to speak up to senior doctors. The Shipman case is an extreme example. A 2022 survey found that 40% of nurses had witnessed unsafe care but did not report it for fear of retaliation Baker, 2021. Ethical decision-making requires a culture where speaking up is safe.
5.3 Recommendations for Healthcare Professionals and Organizations
Based on the findings and challenges, here are practical recommendations:
For individual healthcare workers
1. Learn the four principles and practice applying them to cases. Do this in study groups, not just alone.
2. Use a simple decision-making model: (a) What are the facts? (b) Who are the stakeholders (patient, family, staff)? (c) Which principles conflict? (d) What are the options? (e) Which option best respects the most important principle in this context? (f) Can I defend this decision to colleagues, a court, and the patient’s family?
3. Ask for help when you are stuck. Call the hospital ethics committee. Discuss with a trusted colleague.
4. Take care of yourself. Burnout impairs ethical judgment. Get enough sleep, talk to a counselor, take breaks.
For healthcare organizations
1. Establish an ethics committee that includes doctors, nurses, lawyers, social workers, and community members. The committee should be available for urgent consultations (within hours, not weeks).
2. Provide regular ethics training – not just once in medical school. Use simulation and role-play, not just lectures.
3. Create a confidential reporting system for ethical concerns, with protection against retaliation.
4. Develop clear policies for common dilemmas: advance directives, do-not-resuscitate orders, resource allocation during pandemics. Clear policies reduce bedside confusion.
5. Support staff after difficult cases – ethics debriefings, chaplain services, mental health days.
6. Conclusion
This report has examined the importance of ethical decision-making in healthcare. The four principles – autonomy, beneficence, non-maleficence, and justice – provide a practical framework. But principles are not enough. Real healthcare is messy. Patients are scared. Families disagree. Resources are limited.
1. Autonomy means respecting the patient’s right to choose, even when the doctor disagrees. Competent adults can refuse life-saving treatment.
2. Beneficence and non-maleficence work together: do good and avoid harm. When treatment is futile, avoiding harm often wins.
3. Justice demands fairness in distributing scarce resources and in treating all patients equally, regardless of race, wealth, or status.
4. Informed consent is a conversation, not a form. It requires real understanding and voluntary agreement.
5. Confidentiality is essential for trust but has narrow exceptions to prevent serious harm to identifiable third parties.
6. Professional responsibility includes speaking up when you see unsafe practice, even if it is difficult.
The real-world cases  Charlie Gard, Tuskegee, HIV confidentiality, ventilator allocation  show that ethics is not a luxury. It is a daily necessity. When healthcare workers ignore ethics, patients suffer and trust is broken. When they embrace ethics, patients are respected, and the profession is honored.
Final message for students and future healthcare workers:
You will face ethical dilemmas. You will feel uncertain. That is normal. The goal is not to be perfect – the goal is to be thoughtful. Use the four principles. Talk to colleagues. Listen to patients. Document your reasoning. And when you make a mistake, learn from it. Ethical decision-making is a skill, like taking a blood pressure or reading an X-ray. It improves with practice. Start practicing now.
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8. Appendices
Appendix A: Glossary of Key Ethical Terms
	Term
	Simple definition

	Autonomy
	Respecting a patient's right to make their own decisions

	Beneficence
	Acting in the patient's best interest; doing good

	Non-maleficence
	Avoiding unnecessary harm to the patient

	Justice
	Treating patients fairly and distributing resources equitably

	Informed consent
	Patient agreeing to treatment after understanding risks and benefits

	Confidentiality
	Keeping patient information private

	Professional responsibility
	Duty to act competently, honestly, and in patient's best interest

	Moral distress
	Knowing the right thing to do but being unable to do it because of constraints


Appendix B: Ethical Decision-Making Model (Step-by-Step)
Use these seven steps when facing an ethical dilemma
1. Get the facts. What is the medical situation? What does the patient want? What do family members say? What are the likely outcomes?
2. Identify the ethical principles involved. Which of the four principles autonomy, beneficence, non-maleficence, justice are in play? Which conflict?
3. Consider the law and policies. Is there a hospital policy or a law about this situation e.g., advance directives, mandatory reporting?
4. Involve others. Talk to the ethics committee, a senior colleague, or a chaplain. Do not decide alone if you have time.
5. List options and their consequences. For each option, ask: Who benefits? Who is harmed? What are the likely outcomes?
6. Make a decision and document it. Write down your reasoning, including which principles you prioritized and why.
7. Act and follow up. Carry out the decision. Then check in later – was it the right choice? What would you do differently next time?
Appendix C: Simple Quiz to Test Your Understanding
1. A competent 30-year-old refuses a blood transfusion for religious reasons. The doctor gives it anyway because she will die without it. Which principle did the doctor violate? (Answer: Autonomy)
2. A hospital gives organ transplants only to people with private insurance. Which principle does this violate? (Answer: Justice)
3. A nurse sees a doctor making repeated drug errors but says nothing because it’s not my place. Which ethical concept is the nurse failing to follow? (Answer: Professional responsibility)
4. A surgeon performs a procedure after explaining only the benefits, not the risks. The patient signs a form. Is this valid informed consent? (Answer: No – informed consent requires understanding of risks as well)
5. A patient with HIV asks the doctor not to tell their partner. The partner is at serious risk. Can the doctor break confidentiality? (Answer: In many states, yes – to prevent serious harm to an identifiable third party)








































